t.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Gffice of Management

s ot LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may resuit in ciminal prosecution, fines, or civil penalties as provided by 23 U.8.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT. I

1. Fiie Number U- (186 G| : 2. Fiscal Year Covered From:
[1),7 1],/ 2004} orougn: |12],/[31] /| 2004 |
3. Name and address of person filing. —| 4. Name, file number, and address of iabor organization.
Namo [Timotiny | {fenerdon” | Meme pnc. tocars Smeea T ]

Labor Organization File Number [53"" g s I

P.0. Box, Bldg., Room No., ifany | ' || P-O- Box. Building ang Room Number, f any suite 303 ' |
Street '7 1/2 Rose Circle B B [ Street !650 NaamanS__Rqéd - - ) o _ '
City 'Newark _ _ _ f City ‘C.‘I.aymont ,
State ’Dela@are -_ l ZIP Code + 4 |19711 ] State ]Deiawaré - o _ | ZIP Code + 4 15703 7 I

5. Pasition in labor organization. : ﬁu .S(A.c-f .S 0?70 Aoow / / ﬂpﬁ' /9& . : . ) 3

Enter appropriate data below If, during the past fiseal year, you or your spouse or minor child directly or indirectly had any of the following interests
[except as specified in the exclusmns set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans} with, or derived income or aother economfc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Board of Trustee Meeting

Name [B.A.C. Local 1 - DE/PA Welfare Fund

7 o 6/30/04 $26.38
Trade Name, if any: |

P.O. Box, Bldg., Room No,, if any |Suite 303 j

7.b. Amount,
Street [650 Naamans Road - 7 ) 7 [
City |Claym0nt o _ - _ _ || 526
State |Delaware ZIP Code + 4 19703 |
Signature

18, Signature and verificafion. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

signed 7 o g (0 OF | 302 393 9oe3 |

Date Telephone Number
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Office of Management
and Budget
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U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Faflure to comply may result in criminal prosecution, fines, or civil penaifies as provided by 29 U.S.C 439 or 440.

Far Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

[ 2. Fiscal Year Covered From:
1],/ {2/ |2004] theougn: |22}/ 31| /| 2004

4. Name, file number, and address of labor organization.

1. File Number U -

3. Name and address of person flling.

Name 'Timofhy H HSheldon l Name IB.A.C._ i'_.roca-lr 1 - DE/PA - o ) _- l

Labor Organization File Number l i

P.0. Box, Blidg., Reom No., if any ‘ ' P.0. Box, BuildIng and Room Number, it any[sﬁiité 3703 o i

Street |'7' 1/2 Rose Circle ‘ Street {650 Naamaxl_s_lioad o 7 " ' [

cty [Ne_wark 1 o ) i City i(Claj{moﬁt B ; ' ‘

State f])réi_awr_;rlrre - ) f

State |Delaware | 2 Cade+4 [19712 | 2P Code+4 |18703 |

srosiminwosnsin ( Bsuess fyp hoeal | Pube T ]

Enter approprinte data below If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{excepf as specified in the exslusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nams, if any). 7.a. Nature of Interest, Transaction, or facome.
: . i Board of Trustee Meetings
Name !B.A.C. Local 1 - DE/PA Pension Fund ‘ 1/22/04 $62.14 1/31/04 $54.49
) 6/30/04 $79.96 9/a/04 $61.02
Trade Name, If any: J 12/1/04 $34.16
P.0. Box, Bldg., Room No., ifany |Suite 303 _ ik
7.b. Amount,
Street ,650 Naamans Road ' : 7 ' N - 7 !
City [Claymont' 7 o ' 7 o o 1 3292
State [Delaware | ZP Code +4 |19703 |
Slgnature

156. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and bekaf, true, corract, and complete. (See the section on penalties in the insfructions.}

A

Signed

| 302 997 foms>

Date

Telephene Number

Form Lb-30 (2003)
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Name of Person Fillng  Timothy Sheldon

Fite Number U-

B. Held an Interest in or derived income or economic benefit with monetary val

(2) any part of which consists of buying from or selling or leasing direcily or ind

ue from a business (1) a

substantial part of which conslsts of buying from, selling or Ieasing fo, or otherwise dealing with the business
of an emplnyer whose employees your labor organlzaliun represents oris active]y seeking to represent. ar

irectly to, or otherwise

dealing with your labor arganization or with a trust in which your lahor organizalion is interested.

8. Name and address of Business {including trade name, if any).
Name i

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street [

City [

State | ZIP Code + 4

9, Business deals wilh:

’ 1 a. Labor Organization
| ] borst

)ﬁ l c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name[ i
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

1t.a. Nature of such dealing.

Street |

11.b. Approximate daollar value of such dealing.

cy |

state | ZIP Code + 4 |

12.a. Nature of inferest held ar income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name iJennings Sigmond, P .c.
Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany [16th ¥Floor
Street’SiO RWalnut Street

Cty |Philadelphia

I

State |Penmaylvania | ZIP Code + 4 [19106-3683 |

14.a. Nature of payment.

Christmas Present - Sweets Basket

13.b. Is the Business an Employer ] ] or Consultant t f

14.b. Amount of payment. - !
$50
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